
Asthma Device Demonstration Kit 
Order form 

To order a free asthma device demostration kit, please fill out this form. 
The kit includes a hard plastic case filled 
with: 
 
• Patient asthma education materials 
• A summary of the EPR-3 Asthma 

Guidelines 
• A spacer and mask 
• A peak flow meter and 
• The following demonstration inhalers: 

• MDI 
• Diskus 
• Twisthaler 
• Flexhaler 
• Aerolizer 

 
Please briefly describe (in one or two sentences) in what setting the kit will be used 
and how it will be utilized in your practice:  
__________________________________________________
__________________________________________________ 
__________________________________________________ 
 
Please clearly print the mailing address to which the kit should be mailed:  
__________________________________________________
__________________________________________________
__________________________________________________ 
 
To place your order, fax this form to Carolyn Linden at 406-444-7465 or mail to  
Attn: Carolyn Linden, Asthma Control, PO BOX 202951, Helena, MT 59620-2951 
     
The Asthma Device Demonstration Kits are provided free of charge to Montana 
healthcare providers by the Montana Asthma Control Program. If you have any ques-
tions about our program, please e-mail Katie Loveland, Program Manager at                 
kloveland@mt.gov 
 

http://dphhs.mt.gov/asthma 


